
 
Annex A 

The Strategic Planning Project Model 
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7.  Draft
 Action Pan
Template to

Include Scope

Project Planning Timeline

Mar 00 Mar 01 Mar 02

Brief  Phase IBrief Process
Owner(s)

This model represents a project management
aproach to meeting the long term objectives and
des i red  ou tcomes o f  AMSC's  suppor t  o f
humanitarian missions into the the 21 Century.
Relationships among major components are
clearly shown.  The process is both dynamic and
continuous.  That is, a change in one component
can easily bring about change in one or more of
the other components.

Conference
Feb 2000

Brief  Phase II

Sep 99

Point of Contact:
LTC Robin J. Tefft, DrPH, RD
Chief, Nutrition Care Branch
AMEDD, 2721 McIdoe Rd., Ste 1150,
Fort San Houston, TX 78234
Office: (210) 221-3376/6324
DSN: 471
robin.tefft@amedd.army.mil
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Annex B 
Team or Task Organization 

 
This chart summarizes the operations that each specialty can make a contribution to. 
 

Specialty  Operations as 
defined in FM 

8-42 
Occupational 

Therapy 
Physical 
Therapy 

Nutrition Care Physician 
Assistant 

Non-combat 
Evacuation 
Operations 

 
3-3a 

 
4-3a 

 

 
5-3a 

 
6-3a 

Domestic Support 
Operations- Disaster 
Assistance 

 
3-3b 

 
4-3b 

 
5-3b 

 
6-3b 

Domestic Support 
Operations-
Community 
Assistance 

 
3-3c 

 
4-3b 

 
5-3c 

 
6-3c 

Domestic Support 
Operations-
Environmental 
Assistance 

 
3-3d 

 
4-3b 

 
5-3d 

 
6-3d 

Domestic Support 
Operations-Law 
Enforcement 

 
3-3e 

 
4-3b 

 
5-3e 

 
6-3e 

Foreign Humanitarian 
Assistance 
 

 
3-3f 

 
4-3c 

 
5-3f 

 
6-3f 

Security Assistance 
 
 
 

 
3-3g 

 

 
4-3d 

 
5-3g 

 
6-3g 

Nation Assistance 
 
 
 

 
3-3h 

 
4-3e 

 
5-3h 

 
6-3h 

Combating Terrorism 
 
 
 

 
3-3i 

 
 

  
6-3i 

Peace Support 
Operations 
 

 
3-3j 

 
4-3f 

 
5-3i 

 
6-3j 

Show of Force 
 
 
 

 
3-3k 

 
4-3g 

 
5-3j 

 
6-3k 

Support for 
Insurgencies and 
Counterinsurgencies 

 
3-3l 

 
4-3h 

 
5-3k 

 
6-3l 

Attacks and Raids 
 
 
 

 
3-3m 

 
4-3i 

 
5-3l 

 
6-3m 
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Annex D 
Terms 

 
Activities of Daily Living (ADL).  This term refers to the routine activities required of an 
individual during a normal day.  This can include performance areas such as bathing, 
dressing, feeding, grooming and toileting. 
 
Combat Health Support (CHS).  Combat health support in stability and support operations 
are those actions encompassing all military health-related activities taken or programs 
established to further US national goals, objectives, and missions.  These actions and 
programs may differ to some degree from the traditional CHS role (FM 8-42, para 1-2b). 
 
Combat Stress Control (CSC).  This term refers to the management of stress in combat 
situations.  The occupational therapist serves on a restoration team that provides 
neuropsychiatric triage, stabilization, treatment and disposition. 
 
Critical Event Debriefing.  A debriefing which takes place after a critical event.  The 
debriefing is conducted by trained personnel, which includes an occupational therapist.  The 
purpose of the debriefing is to restore unit cohesion, reduce short-term emotional/ physical 
distress, and safeguard future effectiveness and unit well being. 
 
Host Nation (HN) – A nation that receives the forces and/or supplies of the US to be located 
on, or to operate in, or to transit through its territory. 
 
Internally Displaced Persons (IDPs) – Individuals who leave their homes for similar reasons 
but do not cross a border and enter another country. 
 
Neuromusculoskeletal Evaluation (NMSE) - This refers to a physician extender role unique 
to occupational therapists and physical therapists in the military.  In this role, the credentialed 
therapist provides primary evaluation of neuromusculoskeletal complaints. 
 
Nutritional / Health Assessments – The practice of determining nutritional or health status 
through the use of measurements, usually used to screen participants or populations for 
immediate interventions. 
 
Nutrition Surveillance – The monitoring of the nutritional status of a specific group over time 
which may give warning of impending crisis, or monitors the effectiveness/ineffectiveness of 
existing programs and policies. 
 
Refugees – Persons who flee their own country because of war, violence, famine or a well-
founded fear of persecution for reasons of race, religion or nationality. 
 
Unit Survey Interview.  Small group interviewing technique used to acquire information 
about unit cohesion, morale, well-being, readiness for missions, and leaders’ strengths and 
weaknesses. Return to Table of Contents 
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